
Internet-based Provider Enrollment, Chain and 
Ownership System (PECOS) 

Enrollment Example



Disclaimer

• The Centers for Medicare & Medicaid Services (CMS) is providing this 
material as an informational reference for physicians and non-physician 
practitioners providers. 

• Although every reasonable effort has been made to assure the accuracy of 
the information within these pages at the time of posting, the Medicare 
program is constantly changing, and it is the responsibility of each 
physician, non-physician practitioner, supplier or provider to remain 
abreast of the Medicare program requirements. 

• Medicare regulations can be found on the CMS Web site at 
http://www.cms.hhs.gov.

http://www.cms.hhs.gov/


Before Getting Started 

• Review the Internet-based PECOS “Getting Started Guide for physicians 
and non-physician practitioners” or “Getting Started Guide for Provider 
and Supplier Organizations.”

• Since Internet-based PECOS is a scenario-driven process, you will only see 
the enrollment screens necessary to complete your initial enrollment or 
your change of information action.  The information collected using the 
Internet-based PECOS enrollment process is the same as the information 
collected through the paper application submission process.

• The screens following this page are intended to show a typical initial 
enrollment application for a physician.  It takes approximately 20 minutes 
to complete an enrollment application via Internet-based PECOS.
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Supporting Documentation

for Individual Practitioners

• Internet-based PECOS will list the supporting documentation 
that must be submitted with your signed and dated 
Certification Statement.

• The Medicare contractor may request, at any time during the 
enrollment process, documentation to support or validate 
information reported on the enrollment application.



John Doe

111222333444555







Final  Step  

• Print, sign and date the two-page Certification Statement and mail it 
along with all requested supporting documentation to the Medicare 
contractor.  Note:  you will need to sign the two-page Certification 
Statement for each application submitted.  Thus, if you complete an 
initial application and a reassignment of benefits, you will need to print, 
sign, and date two separate Certification Statements.

Note: Do notmail the CMS-855 enrollment application that can                      
be printed from Internet-based PECOS.  

Retain this information for your records.


